__th UE

File with: JAN
fowa Ethics and Campaign 2 0 2009
Disciosure Board o
510 E. 127, Ste. 1A by € _Md
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM y !
" 4
Fax. 5152614073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Mustbe seme as on Stafement of Organizatiors}
FORM
R e MLCW 2E gfﬂ&@% DR-2 DISCLOSURE
ORTANT: Indicate by # type-of committee you. are reporting for,
&Sﬁa{ewcdemegslanveuudge Standing for Retention Chndidate {2 )State PAC (-3.)State Party (Rev. 07/2007) REPORT
JCounty Central Committee ( 5)County Candidate { 6)City Candidate (7 )School Board or Other Poiitical
Subdivision Candidate (-8 JCounty PAC (8 )City PAC. {110 )School Board or Other Political Subdivision PAC ( X 2
11) Local Bellot Issue ~ Comm. # {/
CANDIDATE COMMITTEES ONLY: Loggedin__ L& —
Candidate Name Political Party (it applicabie)} Scannied e —
R‘O‘L MC. CA—\JU Computer k/‘eg wﬁ
Office Sought District (if Senate or House) Audited 40 7
STATe REPRESENMNTATIVE g3-d 0) P

v
are subject to possible civil and criminal pdnatties. Pursuant to lowa Code sections 68B.32A(7) and B8A.401(3}, the candidate, for a

p MC%(,(A/-/ il - GBY - L9 LeB - 2o~ 2

SIBNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1 AM FILING A > ) [ 29 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
{repori date) indicate by #

[(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date-of Election

[ Check if this is final (termination) report and attagh Notice of Dissolution Form DR-3.

County & Local G ittees, enter County in
(You must continue to file reports until a DR-3 is filed.) ounty & Locaj Lormi ener Y

which Election is-held

STATEMENT OF CASH aN HAND

CASH ON HAND at the beginning of the reporting pericd. (Total of all funds held by the
comittee. This amount MUST be the sarhe as the cash on hand atthe end 5(8 (3 99\ 32N
of the jast reporting pericd or must be zerolif this is first report fled.) .oovovvririerirr it (Q h

ADD TOTAL MONEY TAKEN IN THIS PERIOD /4 Blooc

o
Schedule A: Cash Contributions total (Attdch Schedule A) (*also see in-kind below) ... . ?) OO -
¢l -0 —. Ho ¥

' Y
SUB-TOTAL....ooooer.$ 1013 &
» A73.9 >
ol 01322
Schedule F: Loan Repayments total (Attadh SChedule F)..........c.rrnesicmimmresrmmmsarsccrsores O

CASH ON HAND at the end of this reporting period {if final report balance must be zero) .....c.coovveicnn 8 WM

**UNPAID BILLS (From Schedule D - Attach Schedlile D)... - e 594 IC
~ [S40F _ 2va7e
IN KIND CONTRIBUTIONS (From Schedule E « Atlach Schedule E)

*OUTSTANDING LOANS (From Schedule F - Aagh SCHeUIB F)........co.icuereerreseesecosesmmenemmiinissssisrssssion $

CONSULTANT BREAKDOWN (Schedule G Attachéd?) __vyes X No
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a seconciled campaign account bank statement in January of-each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev. 07/03) RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{including candidate's petsonal funds)

[T] creck THIS BOX IF
bment of Organization) AMENDING FORM

COMMITTEE NAME (Must be same as on Stat

Rick MeCivne Star

STATE CANDIDATES NOTE: IF & CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULT: IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any persc other than staty oty political committees.

DATE PAC 1D NUEER ] AN ECON ; " RELATIONSHIE AMOUNT ] Y FFOR |
RECEIVED (f applicable TOCANDIDATE* | RECEIVED | FUND
(MMDDYR) | AND PAC CHEK (if applicable) RAISER

NUMBER INCOME
e

10-24-09 CK# Hos| S waes ser |2 300
Crrivanwa, TA S280§

J1-0 3-0% CK# (1 n ¥0,00

CK#

1D#

CK#

"SUB-TOTAL ”

s 300°

TOTAL (if last page of this schedule} e
T 305 05" | s 200

* Disclosure law requires candidate committees ta disciose Ee relationship of any relative making a contribution to the

committee. Relationship must be showri {o the third degree f consanguinity (blood relatives) and effinity: (relatives by l i
marriage) . M surname of contributor is the same as cangidate, but there is no Page [ N
familial relationship, enter *not applicabie” in the relati ip column. {for Schedule A}




FOR INSTRUCTIONS, SEE BACK OF FORM Re:

| 2 SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
[Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS |S AVAILABLE FROM THE {OWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD:

COMMITTEE NAME (Must be same as on Statement of Organization)

| Riew /‘{\c&uw-&wg Rer Commiriee

CANDIDATE NANE AND ADDRESS TOWHOM FLIRPOSE AMCGUNT
TATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (if applicable) (Disbursement) WAS MADE
(MMDDIYR) AND PAC Te
CHECK
NUMBER
2 ID# “TotaL oice Suerive (Copits .ZJA CERTIFIED *
i020-09) cya 1210 619 Civi Ma - ReQuitep STATE| 5
Orrum ol | FoRmsS
D# City of Orromwa SHELTER HOUSE. oo
0-20-08) ke |3 )] | CYTH HALL RENTAL For RALLY | 25—
OTtomua, TA .50 50
iD# OtTomwi Covnice | PourTicAL AD 80 &
fO'ZC"éB CK#;Z}Z, 253 E. 2/‘:{
COrmvmws, TA $280)
I Hs 8C. PAUMEnT Foe PoriTicad] g o @
j0-22- 0 PO Box 17512 SIGNS CHARGED
: 8) cxa ’2‘5 Bavvimend Mo, 23297-1313
1o TOTAL CHOIWCE SHIPIWL | FAX FEE - cenT TO (S3
02309 @iq Covagw S7. Towd Srate ETHics Boand
CK# ) 214 O
omwa [ TA cogpi
1o# Sovir OTTumuld SAVisr faslk gg
102209 320 CHRCH ST, MOVTHIU SSpuics casen.| (o2
OTIVwin, FA  S28p | CAMMPALGY ACLopIT
iD# m ADCAST M {e
0-24-0¢ Fme &a"mg f Ravio apg 4R =

ck# (21 ol w. 27
12 OTivmaw s TIA  5280]

| VOSS RepTaALe Rent Roasiae Foo Pausf | |2 8Y

io-24-0 Ck#t {21 |ilB S Melehl
OTTVMA, G A _S2S0) o

107 Voig 7 SETOAL[S Sag 8z

TOTAL (if last page of this scheduie) § $

THIS BOX ARPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign proparty costing $500 of more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, ativertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose -and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee, (Referto
Schedule G instructions and lowa Code 68A.402(3)(1).)
Page / of 3

(for- Schedule B)




FOR.INSTRUCTIONS, SEE BACK OF FOR

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION

NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03}

MONETARY
EXPENDITURES

[1 cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statément of Organization)
Rice Melivne Stare Rep éﬂw&m.ﬂq{_
CANDIDATE NAME AND RDDRESS 70 WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) {Disbursdment) WAS MADE
(MM/IDDAYR) AND PAC
CHECK
NUMBER __ |
ID# | Coeq Mape Prva Coby PowmTicAL Fryepl 3¢
02408 | okn g | T4 S-nasiso s 5=
Ortvnwsl TA  $2€0]
ID# Hueg Foob For RALLY "
19
Ornivmwal, TA S250]
ID# VoSS Renttal TARE CAOTHC FoR 707
10'1('08 CK# 1220 g S, Melgans RA LLY
COTTumwds, TA 2501
.0 D% facHarp D MeCivpe  |Re-1mRURSE Foegloceust]” > 4°
10°21-08 CK# ] 2.2 ] ol S. iJaed FRos. Aud; For RAWY Li
Ofvmws | TA  S2S01L | (e Tp use Preipral M«&Q’)
ID# Hspe Xé\MML PAUM gt e
. " k v FOQ» —
I}’o?” 09 CK# 1222 po Box s2¥¢| PouTicaL PAmPdiers 173
Chaeoi SReAMN, T L .0 iq7 CHARGSD
ID# : .
i1-03708 | cua 122, 5 Sf . o movthry DSL wTamer| (930
2 Srivmws | T Sa250 CAMPAIEN Domaiv SiTe
| 1D# FMC BAGABCASTIVE | Dapip. ADC — DuPLicare] o0
122 U | cxw j220 |0 w2 Foa. Kr22wastTen) 1e8-0p 3, =
CrTvmwal TA S280 0 | TaaT TUEY LosST
iD# — )
SeuTH oTd e & Savider Bapid
(1-22-0p ok 200 CHvedn Fr. momm.iqua Criacte Lo T
@‘ﬂ'uuw—\ 1:1;4 S230i CARAAL Acec ":T .
‘
e l’ \l? SUB-TOTALES 32’79_..
TOTAL (/f last page of this schedule) [ $

Purchases of certain campaign proparty costing $500 o

Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Cude 68A 402{3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

I more must also be inventoried on ' Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, ativertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
yype of expenditure made by the personfentity on behalf of the candidate's committee, (Referto

Page

201‘

2

{for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM ket S L LOOHENULE
XPENDITURES -- MONEY SPEIlT FROM COMMITTEE ACCOUNT B MONETARY
E T - | : (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATIONINUMBER IN THE DESIGNATED-COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR'EACH EXPENDITURE. ALIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statgment of Organization)

Rice Melivee Srate Rer Cdmmerree.

1 CANDIDATE NAKME AND ADDREESS TO WHOM PURPOSE AMOUY‘FF
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable) ({Disbursament) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
D# SouTH OTTUMuw & SARE BAG
j2-22-09 Kt 320 Corph L7 .mwmu; Sﬁf""“‘ C’:?“ s (‘,g
C4mp & Arcov
[(Prrvmws,Fa S2g0| 1
ID# L OGE MICAGE 20 milse
L20-08 Rycvars B:Mcﬁﬁvk - -+ Poo X 6o
10-207¢ CK# L:a( . tdand Drwe - booe-b CAM M igs)+ l ‘
Ofivmws, FA  S2(0) Datvia SjpVe
ID# N ; € - 20 bl
G, Rchand B M(.thgg__ MicgaGe L o
ot B HroT £, Upaes Do~ oot Dose Canatew) || &0
Crromwa La S2Aol Detwin Sienh
208 o# Pocaes D MeCivne MILEAGE ~ 2O muwsid Lo
o Kt Yol S twaed ATed Z RALLIET j) <= S/ﬁ
Otivmes | Tpr S L
. oB Io# Picdaes B, MeCivag MUILIAGE - 20 magi '
10737 cke Uol S | waed povato Do cAmpaien-| || &0
Ofvmea TA SO Detivsp Siept
of D% Piewags D Me Covae | MILEAGC—20 muceg — WD
3| Lol . ians Dove. 1o DooR CanPAter | | )L
Orivaws A S20p| g
J-0 ID# Recwaed D MeCulong MILEA Co T e 2l
N0 o Ho{ £ wara CAMPAIGN NEIGHRR MDD R
Crtomws| GA S200] A
1D# - N
CLOSE - OUT AcCCounT
ob- 06O CAsH ' 22 oL -
CK# iz% ~ - .&,
ad \ugtinja  evurvyy ;10.60]
28 (§, 90, SUBTOAL|S gg
TOTAL (if last page of this schedule} | $ 2:3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 of more must also be inventotied on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consutting, agvertising, fund-raising, polling, managing, organizing services must also be detail itemized.on

Schedule G by the amount, purpose, d@nd date of each ype of expenditure made by the person/entity on behalf of the candidate's committee. {Referto
Schedule G instructions and lowa Code 68A.402(3}().)
Page 3 of 3

{for Schedule B}




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be sare as on Statemen

Riex MeCoee Srars Rep C

it of Organization)
DN L TE £,

NOTE: Debts previously reported that remain unpaid
Schedule; as well'as any niew obligations inc

Lirred-in this period.

must be included on-this

SCHEDULE

D
(Rev. 08/98)

INCURRED
INDEBTEDNESS

] CHECK THIS BOX
IF AMENDING
FORM

Anincurred debt” is & debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or semvices ordered-or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.
DATE DESCRIPTION OF GOOUS COR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DDIYR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING
PERIOD*
Rresaes D, Me C‘-.«,wu@uwd credt mr}} s
o
20 Peem Vo GRAPH 16X 40 SleAd -
042l 6 §512 Meqdod DALE 1425 2“23
bovsTed TX  7WF2
Ricunep b. Mc Cruns (farsene {eredit oo\ -
04-29° 08 | PeivTwe FoR LecS CAmP4 160 PARPHLETT 37)

200 PFL diay
LiJwestox MT 5§

G047

YOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

2470
e 5720,

*if actual figure is unknown, show "estimated” beside thie figure.

S$o rcsr ven

e
SUB-TOTAL

S99 T

$
<942

Page / of /

{for-Schedule D)

CANDIDATE COMMITTEES NOTE:

*incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performancs. Enter the riame of the consuitan
organizing services. Repart on Scheduls G the nature of pe

t who provides or procures services for items such as advertising, fund-raising, polling, managing, or
Hformance and the estimated performance reasonably expected of the consultant.

less
22,0(

clo S-‘Ké

ace




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME {Must be same as on State of Organization) (Rev, 06/97)f CONTRIBUTIONS
Rice MeCuvng Srare Rog 5I:m HTEs
O CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ {F FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OFIN KIND FAIR MARKET | FUND-RAISER
{MM/DDIYR) OF CONTRIBUTOR (it a;pﬂcable} OONTR_!_%UT!GN VAEUE CONTRIBUTION
Riestanpy D, ”’.LCW FoGivs $
E s ‘ y L :‘x”
W-03-08 4ol S. wann SelF LOAL Ho
Crivmeun , TA S2521]
Renay D, /YICCW\LL UNPa LWg
06-14-08 | (1pr S Wans SGLF oF Alsence /50‘:"0
COrivmwas TaA S2L0] FRoN 1) U
Ricvses D, NeCong UMD LEAVE -
0G-26-08 | 40K < wann SELF oF ABSevce | g ”
O1lumwos  TA S2501 Feen wo
Rocstran D, M Coveg UnBawd Leavi o
10-03-0% 40T S. waed S eAF oF ABsenvce ] SO0-
Craunwa, Ta S25061 Flom woRK.
Riewtan D, MeCivic UvPAa D Leave e
10°00-08 | 4o< S waed SeuF oF ABSeNCe | |50
OnvMmws, ZA 5280] FRom. wonid
RicHags D. MeCive CRPAD Lesvg >
10-11-05 | 4o S, waes Sk oF ABsvee| 150
Qiromwa, Ta $280) ERIM LWl
Rocsrd D, NeCivne UN PAD LeavE \
1008 | ps o wsen CoLfE | oF aBsevce | |gp%
Crrumwa, TA g2loi e worlk
fRocuaes D MeCruag UVPA A Leave o
10°28 70| oI S oaen SeLF o ABsiNCe) 19 =
Oumwe, T $2C0) EROM wpefe
Ricand D, NeCovee UN P& LEAVE o
03008 | o5 S, [rap I SELF  |oFapsenct | |SOT
Criumws Ta $280 | Fia woltid_
Rockisep D, M Crore unvfaw LeAve ,
W-3-08 |"qp0 S. waes S4uFE | FMsscuce | s
Prrymga b4 S2C0] FeoM oty
SUB-TOTAL | P
1360
TOTAL {itiast ] §
page of this
schedule)
“Disclosure law requires candidates to disciose the rel onship-of any relative making an in kind coritribution to the Page l of Z
committee. Relationship must be shown to the third dedree of consanguinity {blood relatives) and atfinity {relatives {for:Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable” in the relatio hip cofumn.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be samse as on Statement of Organization) {Rev, 06/97)] CONTRIBUTIONS
Ve /ﬂa&% Sﬂ'Me Qgg_ CoMm AN
] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF INKIND FAIRMARKET | FUND-RAISER
{MM/DD/YR) OF CgNTRiBUT OR *{if applicable) CDNTR!E'UT ION VALUE CONTRIBUTION
+-0B Ricvres D M Covad UVPAD LCAVE]S
We%-08 4o S, cosad SEeLF o ABswice | ) rw
CHTomwas TA <280| Feom. woni
I
SUB-TOTAL | % S?_‘) -
o l - 0 . TOTAL (iflast |
. n 2
5. 72 ra‘put page of this /S’zf[}/
- * - schedule)
d&b o} | ) ’)‘ *
*Disclosure law requires candidates te disclose the relatibnship of any relative making an‘in kind contribution to the Page Z’ of Z—
committee. Relationship must be shown to the third degfee of consanguinity (blood relatives) and affinity (relatives (for Schedule E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, butthere is no

familial relationship, enter *not appliceble” in the relationghip column.




FOR INSTRUCTIONS, SEE BACK OF FORM
. e | | ISCHEDULE
COMMITTEE NAME(Must be same as on Staterment bf Organization) F LOANS
{Rev. 02/08) RECEIVED
Rick MeCrvee Srare Ree Commirreg & REPAID
NOTE: This schedule reports monay oaned to the comimilttee which is deposited in the committee account. DA%S\?&J g I? OBRO";( ¥
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD S

PART | - MON!ETARY LOANS RECEIVED TH|S REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party isinvolved. Include loans from candidate’s personal funds.}

o o e
RE%;T\?ED ZNAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
E iinclude Endorser's Name, If Applicable CANDIDATE (if licable*
RECEVED ppicable) (It Applicable’)
. . s 3
.03 Rickaen D, McChruvae SELF o= /13 an
il-03-0g H0S . waeh 4

QMTuswa, TA | 5250

XTHis 15 A Re-PAUMEMNT OF )
V1201, 1206,1207 TOTALLV 20"

Feom pPgpconat Cpmn

¥
TOTAL (PART ) s__HO¥
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedufe £ - In-kind Contribittions. P
mm
DATE PAID NAME AND ADDRESS OF LEEN{)EF-Q RELATIONSHIP TO AMOUNT REPAID
{(MM/DDVYR) {include Endorser's Name, If Applicabie) CANDIDATE* {if i\gp!icab&e) |
$
e S — NI,
TOTAL CASH REPAYMENTS (PART ) $ “’0
-t
From Schedute E — TOTAL LOANS FORGIVEN $ ___“LQ____
TOTAL CUTSTANDING LOANS END OF REPORT PERIOD $ O

*Disclosure law requires candidate committees to disélose the relationship of any relative
making a contribution to the comimittee. Relationshipimust be shown to the third degree of
consanguinity (biood refatives) and affinity {relatives by marriage). i sumame of contributor is
the same as candidate, but there is.no familial refatior Iship, enter "not applicabie™in the
refationship column when it applies.

Page i of ‘

{for Schedule F)




